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DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH CF MISSOURI '? g{}

STANDARD CERTIFICATE OF DEATH State File No.__" 2
Primary Registration District No..m/.gpz—' Registrar's No. é 39

D N L 943
Regut on District Now.ooeee— L y
i. PLACE OF DEATH: T
(@) County Jackson
o i
(¢} City or town 2nsag ol 'l_',V
{1f outside city or town (imits, write HIJIMI and name of wwnship)
{¢) Name of hospital or Institution: P I/
Rasearch. Hnapita'l
N {1f nat in hospital or institution Lo street number or Jocation)
(9 Length of stay: In hospital or inatitution......... 13 AAYB__ . ..

(Specily whether

In this community...._...-.l_&..days

yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED: o
(@ Sute... Missouri ) Coumty...S2CkSON

. Id
() City or toWn. e 7 'JS. latg.r;!_ug'

U1 wutaide city or lws lmits, write “BURAL")  *J
{(d) Street No.

(M ruzrul, give localion)

{e) Citizen of foreigts country?. (Yes or No)

1f yes, name country.

(a) PRINT

uia RRINT ™aniardn Fraohi-lin. Daniel

3. (b) If veteran,
i Fpid]

name war,

3. {¢} Social Security
No homne

5. lor or .
d(:, hi,

4. Sex mn'ln

te'

6. (b Nameof husbaud or wife...

6. {a) Single, widowed, married,

ivorced TTPTTATC

. 6. (¢} Age of husband or wife if

I

o

- i Ao e o ¥ qa.h eno ....... care

7. Birth date of deceased i »ep e - 1' 1] I';P ¥

{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
q( 10 .
hr. min
t n 3T
o. Birthptace aline Co. Moo /7

(C:l.y town, or county)

{State or foreign country}

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Octe aay 9
ycar1945 ........... hour. minute M.

21. I hereby certify that I attended the deceased from. S, W 27

13 0 Ot~ 7‘ 19,9

that I last saw h./727.. alive on ﬁGJ—' k " /4 ¢3-—- . 19........ H

and that death occurred on the date and hour stated above.

Duration
Immedigte cause of death

amaom mﬂéﬂma

Dug 10 ﬁaww/w/z/im//x .y */ﬂd.«ﬁac
Gttt Fn. cAebiie_amga covdlifee

[}/ Due to ﬂ
FFoklnt on/,fﬂ’?_— ‘7;Ms Aot

Othercong ofis

{Buria), cremntion, or removal)
(c) Place: burial or cremation........
18, (o) Signature of funeral director.

Monlh) {Day) (Year)

Sloter
“~Bhg 11"funerﬁ1'"ﬁb~¢a~—~

C.HMo.

Address

%
19. {a) /_0_'.'_ fod .

b ) W
(Duzte r-:uv-l Tocal rgs/u ar) (Q_é Huul.rlr 's signatore)

ranr
10. Usual cccupation mer: {Iuclode pregnancy within 3 months of death)
11. Industry or busi PHYSICIAN
B4 . Maijor findings: —_—
E 2. Nome.....T1Q2 U Dinied ) Of opergtions l//(d yw/wéc W Usderlt
ndetiine
= | 13. Birthplace Vae / ﬁi_ M"‘ (’lp(_‘/nomA @"' L s thh?t::!lutg
= - i which deal
(Clty. town. or county) (State or forelgn covatry) _..~/sz..=-_ i Y fsho]
£ ¢ 14. Maiden name AXIT} TGN S Of autopey -::h:r: d'bu:
: 11. /. & el
15, BirthpPlac oo eceecevereeccnneorcrmarecssascsmneimsmn Aezireeiis 8 - S ; s R )
g place PP — i en countr s} 22. Ii death wos due to external causes, fill in the following:
16. (o) Informant.... T -Se "1 ‘aniel, () Accident, sulcide, or homicide (specify)
(b) Addreas ;':i 1 "l'l ally 70 : (8) Date of occurrence
~U*ia
@ 2l  Dace therot . 10212248 ~_|[ (9 Whee didinfury occur e

((‘:h (State)
(d) Did injury occur in or ab?\ﬁne on farm {n Endu:tria] pl:l.ce in public place?

_{Specify type of place)
While at workpef” /2T .. (6) Means of Injury..cmmmre—
N

23. Signatu W 4 . D, ol rersperenise
Address.f / 0/ 7ﬂg ﬁ 14 S——— (l:[ate séno C%/Kj

o -

(Livensed Embalmer’s Statement on Reverse Slda)
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STATEMENT BY LICENSED EMBALMER

1
'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ , Registered Apprentice No.......

working under my personal supervision.

Licensed Embalmer No

P. 0. Address... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constilutes grounds for revocalion of license.)

If this body is not embalmed, fact should be so stated above,




